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EDITORIAL 


Every new Journal has its growing pains. With the appointment of 
your third Editor, we want to thank the two former Editors, Dr. Arthur 
Kuhner and Dr. Vincent Harrington, for bringing this Journal to this 
point in the history of the American Society of Psychosomatic Den- 
tistry. They have pointed the direction in which we should go. With 
the help of the new staff and of you - the Reader - we will continue 
the success accomplished to date. Many items of importance present 
themselves in relation to hypnodontics. It is expected that this 
Journal, thru thought provoking articles in hypnodontics and psycho- 
somatic dentistry, will be the means of elevating the ideals and 


philosophies of the dental profession and will show us the glamour 
that is dentistry. 


All of us are aware that we must learn more of basic sciences, of 
psychology - normal, abnormal, applied and clinical, so that we can 
apply them in this new field of Psychosomatic Dentistry. Much work 
has to be done along these lines in our Universities and hospitals by 
the formation of hospital staff clinics in psychosomatic dentistry in 
its relation to the same field in medicine. Hospital staffs should now 
be considering additional research work to be carried on by qualified 
hypnodontists in conjuction with psychiatrists and clinical psycholo- 
gists. It will be interesting to have an evaluation of many findings 


of psychosomatic clinics throughout the country for publication in this 
Journal. 


In this issue and in subsequent issues your editorial staff will 
attempt to follow procedures observed in many scientific periodicals 
by selecting the majority of its articles as case histories. You, the 
reader, are urged to send your interesting cases for publication. Your 
efforts, procedures, and conclusions will give us the impetus for 
further research, for we know now that the work we are all doing in 
hypnodontics is so dynamic - it is beyond the horizons. Your editorial 
staff welcomes you to write to us and join in our work. 


Philip Ament, D.DS. 


PRESIDENTIAL REPORT - ANNUAL MEETING CHICAGO 
George A. Bruns, D.M.D., President 


It has been a pleasure to have served the A.S.P.D. for the past year. 
The society has progressed in its accomplishments in the field of 
ethics, legislation, and education. The items which I stressed in the 
Presidential Message as presented in the first issue of the Journal 
following my election, I should now like to discuss with you. 


1. The development and adoption of a sound fiscal policy. 
We report: 


a. Our treasurer’s report indicates a healthy balance of 
$1,300.00. 

b. Two issues of our Journal have been edited, published, 
distributed and paid for. 

c. Dr. Harrington, Editor, Dr. Philip Ament, Assistant Editor 
and Gene Lerner, Secretary-Treasurer have been most co - 
operative in the advancement of this item. 

d. Asa further check on the finances of our organization, I 
suggest that the treasurer pay out funds only thru the use of 
a voucher, which may be simply the written approval of an 
invoice by the President. This would relieve the treasurer 


of the full responsibility for expenditures which he now 
must bear. 


2. I advocated an increase in membership and types of member- 
ship. Here we have a problem as our only source of new members are 
the trainees of our certified instructors. We have discussed associate 
membership and arguments may be presented pro and con,but my re- 
action at the moment is to oppose such action. I fear we would sacri- 
fice quality for quantity. Theonly deterent seems to be ‘the ten case 
histories’’. A desirable candidate should not object to so simple a 
requirement. I do suggest, nevertheless, a simplified and acceptable 
case history form particularly for use of candidates for membership. 


3. The formation of a Council on Hypnodontics. 1 still favor a 
council as outlined in the Presidential Message. 


4. Our committee on Ethics headed by Ed Burgess of Texas has 
been most active and has caused our organization to be accepted as 
the voice of those using Hypnosis in Dentistry. 


I thank all who have helped me and I recognize that our society has 
many problems. Our membership is from the four corners of our Nation, 
therefore coordination, discussion, and meetings cannot be what I 
should like, but we must proceed and never turn backward. We must 
strengthen with quality, and hope for greater activity and greater 
attendance at our Annual Meeting. 


57 Pleasant Street 
Revere, Mass. 
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PSYCHODYNAMICS OF REPRESSION IN RELATION TO FEAR, 
APPREHENSION, AND ANXIETY IN DENTAL PRACTICE 


by Jacob Stolzenberg, D.D.S. 


The empirical use of hypnosis is comparable to treating a sickness 
symptomatically. It is important to understand the basic neurosis which 
is responsible for the many behavior patterns of unmanageable patients. 


When the emotional problems of fear, anxiety and apprehension are 
understood, then the dentist will have little or no difficulty in the man- 
agement of the dental patient. 


The presentation was illustrated in the following diagram showing 


the genesis of psychological growth using the formative stages as de- 
scribed by Freud: 





Figure 1: ORAL STATE - 1 - 6 months 
ANAL STAGE - 6 months to 12 months 
HOMOEROTIC STAGE - 12 months to 24 months 
PHALLIC STAGE - 2 years to 5 years 
LATENT STAGE - 5 years to 11 years 
ADOLESCENCE - llyears to 14 years 
ADULT - 15 years and up 
Oral Anal Homoerotic] Phallic | Latent Adolescence Adult 
14 mos. |6-mos.-lyr.]1 yr.-2 yrs} 2-5 yrs.| 5-11 yrs. 11-14 yrs. 15 YRS. 
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a. Repressions into subconscious and return to conscious. 
b. Curve representing iceberg. 


The mind is divided into two parts - the conscious and the subcon- 
scious mind. (Figure 1) The separating area is termed the precon- 
scious mind. The conscious or the objective mind, is a mechanism of 
greatest value. It is the seat of reason, social instincts and moral 
concepts. It takes cognizance of the objective world. It is the out- 
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growth of man’s physical necessities. It is his guide in the struggle 
with his material environment. 


The subconscious or subjective mind (Figure 1) takes cognizance of 
its environment by means independent of the physical senses. It per- 
ceives by intuition. It is the seat of emotions and the storehouse of 
memory. It performs its highest functions when the objective senses 
are in abeyance. In a word, it is that intelligence which makes itself 
manifest in a hypnotic subject when he is in a state of somnabulism. 


The preconscious mind can graphically be described as an area be- 
tween the conscious and subconscious mind. Freud described it as a 
censoring force with protective and regulative authority. Its censor- 
ship mechanism determines which part of the unconscious is accept- 
able and which is to be rejected. 


Within the preconscious area the hypnotic subject will respond to 


all suggestions except those which violate instincts and moral con- 
cepts. 


From the first breath to the very last, all experiences are recorded 
in the subconscious mind in the millions of memory cells. This is 
known as repression and can be compared to the electronic impulses 
which are directed into a tape recorder. With the recorder, electronic 
impulses can be recalled and made audible by the flick of a switch. 
In the human mind these repressed thoughts can be recalled in several 
ways. (Indicated Figure 1, arrowed lines (a). 


1. They may be recalled consciously as practised in psycho- 
analysis by free association or conscious catharsis. 

2. The repressed material may be recalled from the subcon- 
scious mind by narcosynthesis or hypnosis by controlled re- 
gression. 


The oral cavity after birth has the greatest contact with reality. It 
is from this area that the pleasures and frustrations are first exper- 
ienced. The satisfaction of appeasing the hunger demands and con- 
versely the distaste for undesirable foods are repressed into the un- 
conscious. These are indelibly recorded in the memory cells as a 
reference frame. The conditioned reflex which is established will 
respond according to the stimulus set up. The responding efferent 
impulses are to salivate at the thought or sight of desirable foods or 
repulse and regurgitate. This is important to understand, particularly 
in the improper conditioning of patients for dental services and wearing 
of dentures. Throughout the formative stages and in later years, much 
is repressed into the unconscious which is of significance in adoles- 
cense and adult life. 


PSYCHODYNAMICS OF REPRESSION IN RELATION TO FEAR, 
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We are aware of the primitive protective mechanism of using the 
teeth for protection by the aggressive act of biting an adversary in a 
fit of anger. The child often in an emotional, excited stage, will bite 
the first one he can sink his teeth into. When punished, during the 
excitement by a physical spanking, the child learns he musn’t bite 
since he will be punished. At the next onset or wherever the learning 
takes root, the child in a tantrum will bite himself to release his pent- 
up wrath or perhaps to gain sympathy. He eventually realizes that 
biting oneself is not pleasurable and nothing is accomplished. In later 
years, many emotional problems are resolved by teeth-grinding or 
gnashing which is a throwback to the early formative period. 


The oral cavity in the child is a source of security and contentment. 
The ingestion of sweets and the development of circum oral habits, 
such as thumb-sucking, biting of the lips, smoking, nail-biting, pencil- 
biting and a host of others, may stem from infantile repressions. 


In Figure 1, the stages of growth are graphically illustrated to show 
the various stages of development. During growth and development 
many experiences occur in life which are repressed into the subcon- 
scious. The emotions of fear, anxiety and apprehension may be real, 
or may be repressed from hearsay and fantasy. Children sitting about 
the house often hear wierd and fantastic stories about the dentist 
which are repressed into the subconscious. Recall may crop up into 
the conscious without volition. 


In the preconscious area, most hypnotic suggestions are given. It 
can be best described as the state in which daydreaming occurs, per- 


haps you may have experienced a state of drowsiness overcoming you 
while listening to a lecture. 


The conical area line, b. b. Figure 1, is an eliptical curve which 
represents an iceberg and is compared to the mind in potential struc- 
ture, as is represented in the diagram. That portion of the curve in 
the conscious area simulates the peak of an iceberg which is exposed 
above the surface of the ocean. It is relatively small and insignifi- 
cant compared to the totality of the entire structure. The base of the 
iceberg is gigantic and its powers are limitless unseen forces which 
may be devastating. This is analagous to that portion represented 
as the unconscious. It is powerful, dynamic, and has resourceful 
forces which are yet to be learned. It possesses the power to mani- 
fest material reality from thought. In a word, it represents life itself. 
It regulates circulation, respiration, the perpetual function of the 
heart, metabolism, and the entire glandular system. 


Throughout the diagram, in the various stages, arrowed lines C in- 


dicate repression from the conscious to the memory cells in the sub- 
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conscious. There are also arrowed lines which indicate the recall to 
conscious from the unconscious. The recall is spontaneous and in- 
stantaneous. It occurs in the realm of spacial time. The moment of 
recall may not necessarily be of a conscious awareness. Behavior 
patterns need not be understandable, but for some reason or other, 
unbeknown to the patient, his behavior is altered. This mechanism is 
of a reflex nature and may be due to a reference of an occurrence 
early in life. 


Reprinted from: The Bulletin of American Hypnodontic Society; Vol. II, 
No. 3, Oct. 1955. 


- 0. 


HYPNODONTICS AND ITS RELATION TO BELL’S PALSY 


A CASE REPORT 
by G. Peter Cook, D.D.S. 


A patient, Mrs. W. H., age 27, requested information concerning her 
condition. An examination revealed a paralysis of the facial muscles 
on the right side with unilateral inability to move the lips. Further 
examination demonstrated loss of sensation from above the eye to 

LB 


the cheek extending down to the chin, a ‘“‘complete numbness’’ as 
the patient described it. 


The patient appeared normal and healthy in other respects with no 
history of any illness. The condition was diagnosed as Bell’s Palsy. 


CASE HISTORY 


One evening during the month of November 1945, the patient noticed 
that while she was reading the right eye began to water and burn. She 
thought it due to eye strain. 


The following morning she awoke with extreme swelling on the 
right side of the face and inability to close the right eye. She com- 
plained that it was’ impossible to open her mouth more than a few 
millimeters thereby making eating very difficult. Moreover, she re- 
called that it was sore to touch over the right eye and forehead. She 
had so little control that it was impossible to blow outa lighted match. 


For several days home treatment consisted of massaging the in- 
volved area with some ointment (doesn’t remember what) and applying 
heat. This treatment made it feel more comfortable but failed to help. 
After several days she sought medical advice. The physician pre- 
scribed massage and home care similar to treatment first applied. 


Her face remained swollen for several weeks during which time no 
medication was taken. It ached often, but not unbearably, gradually 
decreasing in severity over a period of several weeks. The ache was 
gradually replaced by a numbness along with continued paralysis of 
the facial muscles of the right side. She continued to use massage, 
ointment, and heat which made the condition more bearable with no 
noticeable improvement. 


After a period of four months, the swelling and soreness had com- 
pletely disappeared and she could again close her right eye. She 
finally accepted her condition and for nine years had complete numb- 
ness and paralysis of the facial muscles of the right side. 
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On July 11, 1955 the patient was placed under hypnosis and im- 
mediately all sensation was restored to the right side of the face. Her 
face was pricked with an instrument whereupon she jumped. Patient 
stated that it scared her as she had not had any sensation on that 
side for 10 years. 


At that same time a 50% movement of the lips on the right side was 
obtained. At the end of the treatment she went home and was able to 
blow up a plastic swimming pool for her children. 


The patient at the present time is completely cured of Bell’s Palsy 
with io paralysis or numbness on the right side. She has gradually 
continued to increase the movements of her lips until normal results 
were obtained. This took several months to accomplish. 


DISCUSSION 


In securing the case history, no evidence could be found whereby 
the condition could have been emotional in nature. There seemed to 
be no apparent reason for the attack, thereby hypnosis was suggested 
to the patient. She readily accepted the suggestion as all other means 
of treatment failed to aid her. 


Since movement was obtained immediately the patient could have 
had 100% movement if she so desired. It was felt that she was using 
her paralysis for a bid for attention which she enjoyed. Having this 
thought in mind no further attempt was made to increase lip movement. 


However, during the months that followed, friends of the patient 
complimented her on how well she looked. She gradually realized 
that people noticed her now more than they did when she was para- 
lysed. Consequently she gradually improved until all movement was 
restored. 


Ticonderoga, N. Y. 
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AN EMOTIONAL DENTAL PROBLEM 


A CASE HISTORY 


B. E. Brooks, D.D.S. 
C. J. Kenfield, D.D.S. 


The purpose of the following discussion is to show the progress of 
one patient, who, though recognizing the advantages and need of den- 
tal service, was particularly difficult and unmanageable in the dental 
chair. 


The patient, a white, male, American, 26 years of age, has been a 
patient of this office since he was six years old. He has always been 
difficult, but there appears to have been a definite psychological 
change at the time of an accident approximately eight years ago. The 
patient was the operator of a motor vehicle which accidentally, fatal- 
ly injured a child. The psychological problem was no doubt magnified 
greatly by the fact that the child’s grave lay in full view of the pa- 
tient through his kitchen window. Following this incident he spent 
some time in a sanitarium, but it has not been determined whether or 
not he received psychiatric therapy. It has been determined that he 
suffers great mental disturbance when in the physicians, as well as 
the dentists’s office. He has a great fear of ‘‘needles’’ as well as 
other dentai procedures. 


A typical visit, previous to the use of hypnosis has been: pre- 
medication of phenobarbital, 14 gr. upon retiring, nembutal 1/4 gr. 
upon arising. Nitrous oxide analgesia was administered, 90:10 to 
80:20 with Trimar, then xylocaine infiltration of the tooth to be op- 
erated. In spite of this routine the patient was extremely unmanage- 
able and made the procedure all but impossible. This was usually 
followed by a complete emotional breakdown and required several days 
in bed during which time he suffered much nausea, dizziness and 
headache. 


The day of the first induction for hypnodontia, the patient presented 
himself for treatment without pre-medication or previous knowledge 
about hypnodontia. The purpose and benefits of hypnodonia were ex- 
plained and the patient accepted this method of having his dental 
work done with great enthusiasm. Approximately 30 minutes were 
spent on induction and a prophylaxis was completed without event. 


At the second visit he was reinducted in approximately 2 seconds 
and, since he was insistant, nitrous oxide and analgesia were also 
used (90:10). A labial cavity was prepared and filled on a maxillary 
cuspid with much difficulty. 
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AN EMOTIONAL DENTAL PROBLEM 


For the third visit it was decided to give the patient further induc- 
tion procedures to deepen the trance since he was unable to accom- 
plish full rapport’ at the first session. This time he produced all of 
the phenomenon suggested and was visibly pleased with himself. 
Again N,O 85:15 was used as an adjunct and a maxillary second bi- 
cuspid was cleaned out and found to be cariously exposed. This was 
treated with Zinc oxide - eugenol under red copper cement in order to 
avoid a surgical procedure at this time. The patient’s reaction to 
this visit was one of great relief and feeling of accomplishment. 


At the fourth visit he was again induced. It was necessary to carry 
the NO analgesia to 80:20 in order to make the injection of xylo- 
caine and extract a maxillary first bicuspid. This procedure was a 
bit trying for both the patient and the operator but no premedications 


were necessary and the patient experienced absolutely no discomfort 
or loss of time postoperatively. 


For the fifth visit a very large class Il cavity was prepared and 
filled on a mandibular second molar. The patient was given N.O 90: 
10 and trimar as well as a mandibular block anesthesia. The anal- 
gesia was removed as soon as the injection was made and oxygen 
was given until the filling was completed. When told that the pro- 
cedure was ended the patient went into the irretractable ‘‘stupor’’ 
state of trance. He would start to repeat the awakening words but 
would not complete the final words of the procedure. Upon the com- 
mand that he would and wanted to awaken himself,he came out of the 
trance state. He stated that he had completely enjoyed this entire 
experience. After he had put on his overcoat and hat he sat down in 
the waiting room and again entered what appeared to be a deep trance 
state. He had to be commanded to get up and walk into the recovery 
room where he was told that he could sleep as long as he liked. In 
five to ten minutes, he awakened completely and was again dismissed 
and told that he should not place himself in a trance state again. 


At the sixth and final visit N,O 90:10 and trimar was used anda 
class I cavity was prepared and placed without event. , The patient 
was very happy and pleased with his accomplishments. 


It must be pointed out that the nitrous oxide analgesia was used 
upon insistance by the patient because, ‘‘as long as I get the gas I'll 
be allright’’. He was apparently disturbed about being alone for he 
would be greatly relieved by the phrase, ‘‘we’ll go together’’, as the 
work proceeded. It was found that the term ‘‘just testing’’ could not 
be used, because this wording had been used before, when injections 
had been made and he felt that the operator had tricked him. The 
variation of the NO consentration at the various visits seemed to 
correspond directly with the patient’s emotional state on that day and 
inversely with the apparent depth of trance. 
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Although the patient is still far from ideal, he now approaches with 
the use of hypnodontia, what might be expected of a so-called normal 
patient. It is believed that without its use it would be impossible to 
give him adequate dental treatment. For the present both the patient 
and operator are expecting that soon he will develope complete anes- 
thesia and may not, through hypnosis, require Nitrous Oxide. 


Phelps, New York 








HY PNOANESTHESIA,SURGERY 
AND 
FULL DENTURE CONSTRUCTION WITH HYPNODONTICS 


A CASE HISTORY 


by S. J. Chiappone, D.D.S. 


I first saw this patient, a white male, age 43, January 1, 1956. His 
apprehension was most apparent due to persistent tremor throughout 
the body and he could not fill out a patient questionnaire given to him 
in the waiting room. Although he was having pain, only with the pro- 
mise that x-rays would be taken today and his extractions would be 
done in the hospital we were able to get him into the dental chair. 


From our case history we learned that this patient had a partial loss 
of hearing due to his war service and had suffered from continuous 
tremors throughout the body following a 34 hour ‘‘no novocaine” den- 
tal appointment while in the army. Other than this, his medical his- 
tory and physical condition were apparently good. It seemed perti- 
nent to us that he was, at one time, a rifle and pistol marksman, but 
he now was unable to manage a ctp of coffee with one hand. 


During his case presentation he was assured that he could now have 
his dentistry done - without discomfort. Hypnodontia was explained 
to the patient and he readily accepted in preference to hospitalization. 


His first induction was done February 14, 1956. Along with novo- 
caine anesthesia, two lower left molars were delivered, all granula- 
tion tissue removed and sutures were placed. Five hours after the 
extractions we received a long distance phone call informing us that 
the patient was bleeding. Upon direction all ‘‘liver-like’’ clots were 
removed and the patient rinsed. It was explained that his bleeding 
could best be controlled under hypnosis. He agreed to follow our in- 
structions over the phone and was re-induced. Bleeding was stopped 
and the patient instructed to awaken himself. The night was un- 
eventful and free from pain. He presented the next day with a healthy 
normal clot and with complete confidence in hypnodontia and myself. 
Although there was no attempt on our part to eliminate his tremors he 
showed remarkable control. 


This patient’s third induction was done February 22, 1956. At this 
time complete upper extractions (13) were done, the mucco-buccal 
periosteum was reflected, all necessary alveolectomy was performed, 
granulation tissue removed, mucco-buccal periosteum returned, and 
six (6) interrupted sutures were placed. Following this surgery an 
immediate upper denture was inserted. It was most interesting to note 
that during the extractions this patient moaned and moved during the 
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HY PNOANESTHESIA,SURGERY 
AND 
FULL DENTURE CONSTRUCTION WITH HYPNODONTICS 


removal of all posterior teeth. These were very resistant and were 
removed surgically. Hypno-anesthesia was supplemented with novo- 
caine for these posteriors - and here was the amazing part - the pa- 
tient reacted the same with the novocaine as without it. Now it is to 
be remembered that all four anterior incisors were removed with hypno- 
anesthesia only, and without fuss by the patient. At no time did the 


palatal tissue receive supplemental anesthesia; hypnosis proved 
sufficient. 


Upon completion of all dentistry the bleeding was stopped at the 
top of the sockets, numbness instructed to remain in the cut areas 
until healing was complete, and the patient completely acclimated to 
the new dentures. He felt as though he had been wearing them for a 
long time. His speech and function were also normal. 


After awakening himself, the patient looked up at me, laughed, ex- 
tended his hand and arm to display his new-found control and said, 
**] don’t know what you do to me, but I’m so relaxed I know I can 
shoot a pistol again.’’. This was not expected nor attempted by us- 
he is regaining control for himself by himself, and our purpose has 
been dentistry only. He also commented that his new denture felt 
“*like his own tissue’’ and when asked how long he had been wearing 
them, said, “‘If I told you that,I would be giving away my age.’’. 


On Feb. 27, 1956, all remaining lower teeth (9) were removed with 
hypnodontia without any s=pporter anesthesia. Again all necessary 
surgery and alveolectomy was performed. Upon completion, five inter- 
rupted sutures were placed, and an immediate lower denture was in- 
serted. At this sitting it was apparent that the patient now has com- 
plete confidence in hypnodontia. He remained throughout the entire 
procedure, relaxed, passive, and fully cooperative. There was no 
movement; no moaning. Upon awakening, he again laughed aloud, 
shook his head in satisfaction, and said to me, ‘‘I hunted thruout this 
appointment - come hunting season this year, | owe you two grouse.”’. 


Post-operative care has been uneventful each time. Patient has had 
absolutely no medication, no pain, (he is not even aware of denture 
sore-spots) and healing has been remarkably rapid. The patient has 
full control of and function from his immediate upper and lower den- 
tures. Speech is natural and normal - and it has been from the start. 
He is completely satisfied. 1 know of no patient more satisfied. And 
who can tell what role hypnosis can and should play in dentistry bet- 
ter than the patient. 


760 Main Street 
Niagara Falls, N. Y. 
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COMMITTEE FOR 
TAPE-RECORDED HYPNODONTIC LECTURE SERVICE 


The purpose of this newly formed committee is to make it possible 
for the various Hypnodontic groups to share good lectures that they 
may have at their own meetings with others throughout the world by 
means of tape-recordings that they might use for their own membership. 


Dr. Stuart Farmer, 333 Linwood Avenue, Buffalo, N. Y. will act as 
‘Reviewer’; Dr. A. G. Dittmar, Au Sable Forks, N. Y. will be ‘‘Tech- 
nical Director’. The first step is for the Committee to build up a 
library of ‘‘master tapes’. We hereby solicite all State Sections of 
the American Society of Psychosomatic Dentistry to record lectures 
that they feel will be of general interest. 


While these are preliminary plans and may later be changed slightly, 
this is the procedure: 


1. Write to Dr. Dittmar for an instruction sheet of suggestions 
of how best to record to make suitable tapes for the Com- 
mittee’s library. 

2. Send your “‘master tape” to the ‘‘Reviewer’’, Dr. Farmer. 
He will either accept your tape and replace it with a blank 
of equal size; or, return it to you if it is felt that it cannot 
be used. 

3. In the next issue of the bulletin there will be a listing with 
brief summaries of the taped lectures that are available. 

4. Interested groups may secure copies of these by sending 
Dr. Dittmar a blank reel of plastic tape suitable length to- 
gether with recording instructions and return postage. Since 
the recordings will be on the sender’s State Sections own 
tape, it remains his property and may be played or copied 
as often as desired. 


The way to make this a success is to do something about this your- 
self, don’t wait for the other fellow to act. This is a cooperative pro- 
ject. We must build up the library as soon as possible. Plan to record 
your next interesting talk for us. 


Address all inquiries to: Dr. A. G. Dittmar. 
34 Margaret St. 
Plattsburg, N. Y. 
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TV HYPNOTISM: WHAT ARE MORAL CONSEQUENCES? 


The moral and psychological effects of hypnotism have been a sub- 
ject of heated discussion for many years. The advent of television 
has sharpened the discussion by its frequent use of this device for 
its “‘entertainment value’’. The latest and most widely publicized 
program of this type has brought several queries into THE PILOT 
office; Does hypnotism have any practical use? Is it immoral to sub- 
mit oneself to hypnotism? Is it wrong to attend performances at which 
hypnotism is used for amusement? In answer to these questions, we 


reprint the following commentary which was originally published in 
THE PILOT in January, 1953: 


The chief moral problem connected with hypnosis arises in the fact 
that the person who is hypnotized is deprived to a greater or less ex- 
tent of the freedom and independence which belong to him by nature. 
Hypnosis, moreover, can have harmful psychological consequences; 
the person who is repeatedly hypnotized develops an attitude of de- 
pendence on others, and may find it increasingly difficult to make 
decisions of his own even in matters of ordinary moment. It is obvious, 
too, that hypnosis, when practiced by those whose lives are not gov- 
erned by strict moral principles, can be the means of enticing people 
into sinful conduct which under other circumstances they might be 
strong enough to avoid. 


For all these reasons the Church, through its official pronouncements and 
the unanimous teaching of its theologians, has imposed stringent safeguards 
on the use of hypnosis. In summary, it may be stated that as a general rule 
hypnosis is forbidden, save when it will serve some serious purpose, for the 
one hypnotized or for the advancement of science, which will outweigh the 
possible evil consequences which are always to be feared. 


Thus, for example, hypnosis sometimes proves helpful in discovering 
the sub-conscious causes of certain forms of psychological disturbance. 
Sometimes, too, when other methods have failed, a person may be in- 
duced, under hypnotic suggestion, to make the effort necessary to over- 
come his weaknesses and faults. Occasionally, a person might be 
allowed to submit to hypnosis in a scientific experiment, conducted 
under the proper auspices and for some serious and legitimate scien- 
tific objective. In any such case in which hypnosis would be allow- 
able, every precaution should be taken to guard against its possible 
evil effects, and no one should be hypnotized against his will. 


It is clear from what has already been said that it is entirely wrong to use 
hypnosis for purposes of entertainment. Hypnotic performances which have 
no other value than to provide amusement are seriously sinful, both for the 
hypnotizer and for his subject who freely consents to the procedure. Attend- 
ance at hypnotic performances, whether directly or through radio or tele- 
vision broadcast, represents cooperation in the wrongdoing of others. 
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TV HYPNOTISM: WHAT ARE MORAL CONSEQUENCES? 


Unless there is some serious justifying reason, such cooperation 
will be at least venially sinful. We are not permitted to encourage or 
approve the sinful conduct of others. If hypnosis is being conducted 
without some serious justifying reason, we cannot close our eyes to 
its sinful character, and we must avoid any form of contact with it 
which would serve only to gratify idle curiosity. 


Reprinted from: The Pilot; Theology for Everyman; Vol. 126. No. 42 
Oct. 15, 1955 





-NOTICE- 


It will be the policy of the Editorial Staff to limit 
the contents of this Joumal to literary papers. After this 
issue, a bulletin will be sent to the entire membership 
about every two months for the purpose of informing them 
of news and personal items of the accredited instructors 
and the membership body. The membership is invited to 
forward any items of interest to: 


Dr. Arthur Cross 
Seneca Building 
Ithaca, New York 


AN ITEM OF INTEREST 


The American Dental Association 


The American Dental Association has published the second issue 
of a unique new journal entitled ‘‘Dental Abstracts”’. 


The new monthly, the only one of its kind in the field, contains 
summaries of articles drawn from all of the important dental journals 
in the world. The first issue includes, in addition to material from 
English language journals, translated material from articles originally 
printed in Italian, Spanish, Austrian, Swedish, German, Finnish, Rus- 
sian, Dutch, Czechoslovakian and French. 


The annual subscription price is $6 in the United States and $7 
outside the country. 


Prior to publication of the first issue, nearly 8,000 requests for 
subscriptions were received, according to Dr. Lon W. Morrey, of Chi- 
cago, A.D.A. editor. 


In addition to dental literature, periodicals of allied health pro- 
fessions will be reviewed for articles of particular interest to dentists. 


Dr. Morrey said that Dental Abstracts will have a dual purpose: 
(1) to provide in a short reading period each month a survey of dental 
progress throughout the world; (2) to give readers enough information 
so that they can determine whether they need to read the original ar- 
ticle in its entirety. 


**More than 2,000 dental articles are published throughout the world 
each month making it impossible for anyone to keep abreast of all the 
important contributions to the literature,”” he pointed out. 


**Those who must have a knowledge of one or more fields in dentis- 
try -- whether they be practitioner, research worker, educator, techni- 
cian, or manufacturer -- will find Dental Abstracts the answer to a 
long-standing need. 


**It will provide an over-all view of world dental literature, and at 
the same time it will allow the busy practitioner to use his time and 
his reading energy in the most productive manner possible,’’ Dr. Morrey 
said. 


Subscriptions may be obtained by writing the American Dental As- 


sociation Subscription Department, 222 E. Superior St., Chicago 11, 
Ill. 
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THE 


BRITISH JOURNAL 
OF 


MEDICAL HYPNOTISM 


Editor: Dr. S. J. Van Pelt. 
Editorial Offices—4 Victoria Terrace, Hove 3, Sussex, England 





The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 
1949. Members of the Society in Great Britian are all fully qualified 
medical men and members of the British Medical Association. 

The Journal is published quarterly and contains original articles 
and reprints by world authorities on Medical Hypnotism, authors 


of text books, etc. 


Among contributors are medical men such as Wolberg, Schneck, 
Erickson (U.S.A.), Fresacher (Austria), Reiter (Denmark), Mar- 
chesi (Jugoslavia), Volgyesi (Hungary), Schultz (Germany), 
Bachet (France), Stokvis (Holland), Sutermeister (Switzerland), 
Bjorkhem (Sweden), Galicia (Spain), Horsley, and Van - 
Pelt (England). The Journal is advertised in reputable 
professional publications such as ‘The British Medical Journal,” 
“The Lancet,” “The Practitioner,” ‘The British Dental Journal” 
and the “Journal of the American Medical Association.” Famous 
libraries such as those of the Royal Society of Medicine (London), 
Harvard and Cornell Universities and The Mayo Clinic have 
accepted the Journal. 


Milton V. Kline, Department of Psychology, Long Island University, 
U.S.A. writes—“The British Journal of Medical Hypnotism has 
been well received here and I have found it to be an excellent read- 
ing reference for some of my advanced psychology courses. Your 
Journal in bringing together a group of papers all dealing with 
hypnosis is excellent for teaching and promoting research.” 


ORDER DIRECT from—The British Journal of Medical Hypnotism 


4 Victoria Terrace, Hove 3, Sussex, England 
By subscription only. £1.1.0 ($3) per year post free. 


(Enclose Remittance with Grder) 


No single copies sold. Back numbers requested must be covered by subscription. 
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AMERICAN SOCIETY OF PSYCHOSOMATIC DENTISTRY 


MEMBERSHIP APPLICATION 
LIMITED TO DENTISTS ACCREDITED BY CERTIFIED TEACHERS 


Professional Date 
Name School Degree Conferred 
State Licenses _......~-- sonscatiatiiinsteiiimiedediaeiedaa an 
Present Address _________- stn sien ese cise 
Association Memberships Society Memberships 
=, a 
Post Graduate Training: School Highest Degree Conferred 
Clinics Presented Society or Place Date 
Papers or Books Published: Titles Publishers or Publications Date 
Are you teaching?______-_-- I cc. crsescnitininmcsieaiticiiainiiiaaainia I se iccsnsniact 
Are you a certified hypnodontist? Yes ____.__No___-_-- Date of Certificate ._......._-- 
Number of Certificate _______- Name of School -_____------ Name of Teacher 


Inclusive hours of ‘such training: Didactic___________- Practical under supervision by 


teacher in your own office_- 


How many times have you used hypnoanesthesia on patients conditioned by yourself as 
well as others? - 


Riis isis csicticcmatenishsindeninaion Tics nsnesniaicaaatabide amie 
Signature of 
Recommended by - - Applicant__________- r 


Degree 
RETURN THIS APPLICATION WITH $20 ($10 - Initiation fee and $10 - Yearly dues) TO: 


DR. EUGENE LERNER 


Secretary - Treasurer of Approved by Membership Committee: 
A.$.P.D. 
2177 % Seneca Street Yes No _____-Date 


Buffalo, New York Membership rank 4 ieee, 


GN ciitccntitiiaee Number _-__- 
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Application for Subscription 
to Quarterly Publication 


JOURNAL OF THE AMERICAN SOCIETY OF PSYCHOSOMATIC DENTISTRY 
c/o Dr. Eugene G. Lerner, Secy-Treas. 


2177 Seneca Street 


Name 





Mailing Address 





(City) 


Buffalo, N. Y. 





(Zone) (State) 


| am a member in good standing in my society 


(Signature) 


Subscription Rates: [] 1 year (4 issues)—$6.00 [] Single Copies $2.00 
Subscription to start with issue following receipt of completed subscrip- 


tion blank. Make checks payable to: 


Dr. Eugene Lerner, Secy-Treas. 


Mail application and remittance to above address. 


The Journal is only available to Professional men having any of 
the following degrees: D.D.S. - M.D. - Ph.D. - D.M.D. who are 
in good standing with their respective societies. 


The A.S.P.D. reserves the right to reject any application 
for subscription to the Journal. 


MANUSCRIPT INSTRUCTIONS 


FOR CONTRIBUTORS TO THE JOURNAL 


of the 


AMERICAN ASSOCIATION OF PSYCHOSOMATIC DENTISTRY 


The Journal of A.S.P.D. is pub- 
lished under the supervision of the 
Publications Committee of the Amer- 
ican Society of Psychosomatic Den- 
tistry. The Publications Committee 
reserves the right to reject any 
material submitted for publication, 
as well as advertising copy. No 
responsibility is accepted by the 
Publications Committee, the Edito- 
rial Staff or the Society for opinions 
expressed by contributors. 


Manuscripts should be type- 
written, on 84x11 white paper, 
double spaced, with wide margins, 
and the original, not a carbon copy; 
should be submitted. The author’s 
full mame, degrees, address, and 
titles should appear on the manu- 
script. If the paper was presented 
before a dental society the date and 
place should be mentioned. Illustra- 


tions should be clear and distinct 
photographic prints on glossy paper. 
Drawings and charts should prefer- 
ably be in India ink on white or on 
blue lined coordinate paper. All 
photographs and drawings should be 
numbered and the top indicated. Each 
should be accompanied by an appro- 
priate legend and properly identified. 
The place in the text to which the 
photograph or drawing relates should 
also be indicated by referring to 
figure numbers. 


Authors of articles submitted to 
the Journal of A.S.P.D. can expedite 
the publishing of their papers by sub- 
mitting a uniform bibliography. The 
bibliography of a book or article 
Should give the necessary informa- 
tion about the sources of material in 


as concise a manner as_ possible. 
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